Retrocalcaneal bursitis has been described in various adult rheumatic diseases and septic bursitis unrelated to previous bursal disease has been reported in children. The case is reported here of a girl with juvenile chronic arthritis who developed non-septic retrocalcaneal bursitis; the diagnosis was suggested by a combination of clinical and radiographic studies and was confirmed by ultrasonography.
Faculdade de Medicina da USP, Av Dr Arnaldo, 455-3°andar, 01246-S8o Paulo, SP, Brazil. Accepted for publication 8 October 1991 Retrocalcaneal bursitis or inflammation of the bursa between the calcaneus and the Achilles tendon ( fig 1) is characterised by posterior heel pain, prominence of the Achilles tendon just proximal to its insertion, soft tissue bulging at both sides of the tendon, and pain with dorsiflexion of the foot which compresses the bursa between tendon and bone.' Retrocalcaneal bursitis has been described in various adult rheumatic diseases2'6 including rheumatoid arthritis (RA), ankylosing spondylitis, psoriatic arthritis, Reiter's syndrome, pseudogout, and gout. In a similar manner, retrocalcaneal bursitis should be found in children with rheumatic diseases. There is only one published report, however, describing an 11 year old boy with non-septic retrocalcaneal bursitis without any underlying associated disease,7 and a few reports on septic bursitis unrelated to previous bursal disease. 8 swelling around the ankle due to periostitis, tenosynovitis or synovitis of the ankle joint, or a combination of all of these. Sutro" carried out a comparative radiographic and histological study of 50 heels obtained from amputated limbs and from necropsy including infants to elderly patients and found that the fat pad contiguous to the retrocalcaneal bursa may become altered by any inflammatory lesion. Bursitis has not been emphasised as a common finding in the foot of normal children or children with juvenile chronic arthritis, however.
As a deep bursa the retrocalcaneal bursa is closely related to the tendons and its pathology is usually a secondary event. In contrast to most deep bursa the retrocalcaneal bursa does not communicate with the closely related ankle and subtalar joints'2 and often Achilles tendinitis and retrocalcaneal bursitis may coexist.' Subcutaneous bursitis is relatively common in RA13 and may be observed in spondyloarthropathy, systemic lupus erythematosus, and scleroderma. 2 On the other hand, although retrocalcaneal bursitis can occur in patients with RA, as a result of trauma, or in calcium pyrophosphate deposition disease, it usually indicates Reiter's syndrome, psoriatic arthritis, or ankylosing spondylitis.4 It tends to occur in association with Achilles tendinitis and plantar fasciitis, and whether the inflammation starts in tendon, bursa, or in both structures simultaneously remains to be determined. '2 In our patient retrocalcaneal bursitis was suggested by the combination of clinical and standard radiographic studies (fig 2) and was confirmed by ultrasonography (fig 3) , which has been used in the evaluation of children with articular disorders'4 and in the study of abnormalities of the Achilles tendon and adjacent bursae. 5 The distinction between Achilles tendonitis and retrocalcaneal bursitis should be made because it has important implications for treatment. In addition to anti-inflammatory drugs and orthopaedic measures such as semirigid heel cups and appropriate shoes, local corticosteroid injections into the bursa offer benefits and reliefof symptoms in most patients. It is suggested' that the injection of steroids into the retrocalcaneal bursa also benefits the adjacent inflamed Achilles tendon.
We emphasise the usefulness of ultrasonography in allowing us to distinguish these two diseases and in the evaluation of children with other forms of soft tissue swelling.
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